THE DIVISION OF HEALTH OF MISSOURI

 59-016280

tnlih K
STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER '
. [EDMAY g 58
ervice 19$|gumman Districy No. ... Jz7 .......... -Primary Registration DH"IC? No. _ ﬂ 0 ,,,,,,,,, Registrar's No.. ‘/_& / -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beidfe
300 a. COUNIYS % .LOUiS a. STATE Missouri b. COUNTY S%. Loufé’“"”
=57 b. cuoTRv {if outside corporate {imits, give TOWNSHIP only) | lnside Limits < CETRY 4 7 / Inside Limits
TowN_Normandy Yos &I No [] Town  Nérmandy..-o+ A Yesl] Ne[J
[ FgLL NAME OF (I NOT in hespitol, give location) | Length of stay in 1b d. STREET {If sutside, give focation) Reside on Farm
HOSPITAL OR ADDRESS /7, >, VI :
G INSTITUTION ndv Osteapathib 3days 7621 Alsusta Yes [ Mo [H
o 3
3. :'ITAME OF DE;:EASED First Middla Last 4. DATE Month Day Yeor
ypo or print ' < : OF = .
(George - ‘Robert Pearnley, DEATH g 5 59
5. SEX 6. COLOR OR RACE| 7. wARRIED K NEVER MaRRIED[] B. DATE OF BIRTH 9. AGE (in years |F UNDER 1 YEAR] {F UNDER 24 HRS.
' . {9yt birthday} | Months | Days Howrs Min,
Mals - o/ -white ; wiooweo[T] ovorceo(J| Dec, '3, ¥75 Bz I l
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of werking life, sven if ratired} INDUSTRY
Tmp: Sf P miRPeREFEdEy  Ohio ! usA
13a. FATHER'S NAME 13b. MOTHER'S MAlDE?NAME 14. NAME OF HUSBAND OR WIFE
|_Jdsephiug. Fearnley Emma_{Unknown) | -Rose #e#it¥y Charlton
Z [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.{ 17. INFORMANT Address
X 3 Y ez, no, or unk 1] 3 d f servi
i g {Yes, no, or unkngwn}| (I r-ﬁévc wor or dotes of se vice) 4?3 3‘ ﬂg RO§§ Fearnley 7621 Augustla’ Nomandy 21’ MO.
a 18. CAUSE OF DEATH (Enter only one cause per lingyfor {a), (b), ond {c).} INTERVAL BETWEEN
o PART I. DEATH WAS CAUSED BY: . ONSET DEATH
w IMMEDIATE CAUSE (a) IV
g (/ D 7
g." Condltiens, If any, DUE TO (b) -
> which gave risse to
L above couse (@), }
r4 stating the under:
8 5 lying cousse last. DUE TO (c) e —_—
< 2k PART Il. DTHER SIGNIFICANT CONRITIGNS CONTRIBUTING TO DEAT filt net raloted 1o the terfinal dize. g cordition given in PART I () 19. WAS AUTOPSY
3 : B PERFORMED?
1 I &g 5720 YES[] NO %ﬁ
- X 2| 200. ACCIDENT SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY OC@ORRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = QRu
Y G | O a
3 3z
& TRy | 2c. TIMEOF Hour Month, Day, Year
3 afs INJURY  am.
§ : E p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
— WHILE ATD NOT WHILE D farm, .ctory, streat, office bldg., etc.)
E 2 [work AT WORK i
f 21. | attended the deceased from . 5 - 5 — é i Lt S - 2 - E 2 and last 1 nwhmo ive on -5 4 :-9
. % Death cccurred ot 4 ’f ? ‘l/A m on the date stul_-d ve; and to the best of my knowledge, from ?he cousss slp‘d
l_: 220. sncNAW (Degree ar‘ﬁ)’ i 3 22b. ADDRESS - 22¢. QATE SIGNED
5 = — g
2 : Son O, (c4d). W. FloRissom)l S-5-59
O Ld
I 23a. BURIAL, CREWATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOYAL (Fosecify)
| Buriaf May 8, 1959! Valhalla Cemetery S8t. Louls County Mo,
| ADDRESS 25 DATE RECD. BY LOCAL REG.

267 Natural Bridg

i p-5F

mk.

24. FUNERAL DIRECTOR
Z. //«/;4;

(Licenaad Embalmer's Stotement on Reverse Sida)

24 RE Tnnn@ounua
&
[/ 4




STATEMENT BY LICENSED EMBALMER

.

1 hereby certify that the-body whose name is recorded on the reverse side of this certificate was embalimed

by me, or by , Student Embalmer No. .........ccoceeenee

working under my personal supervision.

Student
Signature of Student Embalmer

- P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalqu. fact should be so stated above.




